Another feature of interest in this case is that although the stomach had been exposed to the air and covered with dirty clothing for nine hours, it was reduced into the abdomen after sterilising with iodine, and as far as I could discover there were no signs of peritonitis, except some tenderness in the left hypochondrium.
Another point in dealing with these penetrating wounds of the chest wall is that it is useless to attempt to close the wound in the pleura by stitches through that membrane only. In the abdomen it is usual to stitch the peritoneum as a separate layer, indeed, if we do not wish to have a subsequent ventral hernia it is absolutely necessary. No such necessity exists in the chest and I have found by experience that it is impossible to suture the pleura alone. It is extremely friable and bound to the ribs above and below so that stitches invariably tear out.
Through and through sutures are most satisfactory to close the wound and then it can be hermetically sealed by very careful skin suturing.
